




















































































7. Have you ever used the services at a family planning clinic? (214)







Maryland Module 1: Sun Exposure

1. How often do you limit your exposure to the sun between the hours of 10:00am and 4:00pm?
a. Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Nearly always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Seldom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .4

e. Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5

f. Don’t go out in the sun (Go to Q5) . . . . . . . . . . . . . . . . . . .  .. .  6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

2. When outdoors for an hour or more on a sunny day, how often do you use a sunscreen lotion
with a rating of 15 or higher?

a. Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Nearly always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Seldom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .4

e. Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5

f. Don’t go out in the sun . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .  6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9



3. When outdoors for an hour or more on a sunny day, how often do you wear a hat
with a broad brim?

a. Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Nearly always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Seldom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .4

e. Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5

f. Don’t go out in the sun . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .  6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

4. When outdoors for an hour or more on a sunny day, how often do you wear
protective clothing like a long sleeve shirt and long pants?

a. Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Nearly always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Seldom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .4

e. Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5

f. Don’t go out in the sun . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .  6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Ask if respondent has a child aged 12 years or younger (Q # 48a =1-7 or Q#48b=1-7). If no
children aged 12 or younger, go to Module 2: HMO Membership.



5. When the youngest child under the age of 13 in your household is outdoors on a sunny day
for an hour or more, how often is his or her skin protected from the sun, such as using
suncreens or sunblock or wearing hats or protective clothing.

a. Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Nearly always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Seldom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .4

e. Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5

f. Don’t go out in the sun . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .  6

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 9



Maryland Module 2: HBO Membership

1. Are you a member of either a health maintenance organization, that is an HMO, or a
managed care organization, that is an MCO?

(Ask if Q #7 = 5 or Q#7a=5, otherwise go to Q#2.  All who answer Q #1 skip Q#2.)

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . ..1

b. No .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   7

Refused .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

2. Are you a member of a Health Maintenance Organization, that is an HMO?

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . ..1

b. No .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   7

Refused .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

Ask Q# 3 if respondent has a child less than 5 years old (Q#48a =1-7)

3. How many of the children less than 5 years old in your household are covered by any
kind of health insurance?

7 or more. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .8

Don’t know/Not sure .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .   7

Refused .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

Ask Q#4 if respondent has a child between 5 and 12 years old (Q#48b=1-7)



4. How many of the children between the ages of 5 and 12 in your household are
covered by any kind of health insurance?

7 or more. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .8

Don’t know/Not sure .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 7

Refused .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Ask Q#5 if respondent has a child between 13 and 17 years old (Q#48c=1-7)

5. How many of the children between the ages of 13 and 17 in your household are
covered by any kind of health insurance?

7 or more. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .8

Don’t know/Not sure .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .7

Refused .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .9



Maryland Module 3: Physical Activity

The next questions are about physical activity. By physical activity, I mean various activities that
total up to 30 minutes during the day and that are similar to climbing stairs, vigorous housework,
yard work, washing the car, dancing, bicycling, jogging, sports activities, or brisk walking.

1. Think back over the last 30 days. Did you do 30 minutes of physical activity at least
5 days each week?

a. Yes  (Go to Q. #4) . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1

b. No  (Go to Q. #2)  . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure (Go to Q. #2). . . . .. . . . . . . . . . . . . .. . . .   7

Refused (Go to Q. #5). .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .9

2. In the next 6 months do you plan to begin physical activity so that you get 30 minutes
or more at least 5 days a week?

(Read if necessary: Regular physical activity may include various activities that total up
to 30 minutes during the day and that are similar to climbing stairs, vigorous housework,
yard work, washing the car, dancing, bicycling, jogging, sports activities, or brisk
walking.)

a. Yes  (Go to Q. #3) . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1

b. No  (Go to Q. #5)  . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure (Go to Q. #5). . . . .. . . . . . . . . . . . . .. . . .   7

Refused (Go to Q. #5). .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .9

3. Do you plan to begin regular physical activity in the next 30 days?

(Read if necessary: Regular physical activity may include various activities that total up
to 30 minutes during the day and that are similar to climbing stairs, vigorous housework,
yard work, washing the car, dancing, bicycling, jogging, sports activities, or brisk
walking.)

a. Yes  (Go to Q. #5) . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1

b. No  (Go to Q. #5)  . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Don’t know/Not sure (Go to Q. #5). . . . .. . . . . . . . . . . . . .. . . .   7

Refused (Go to Q. #5). .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .9



4. Have you done that over the last six months?

(Read if necessary: 30 minutes of physical activities at least five days a week)

(Read if necessary: Regular physical activity may include various activities that total up
to 30 minutes during the day and that are similar to climbing stairs, vigorous housework,
yard work, washing the car, dancing, bicycling, jogging, sports activities, or brisk
walking.)

a. Less than 6 months . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1
b. More than 6 months . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. 2
Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .. .7
Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .   . . . . . .. .. .9

5. On a scale of 1 to 5, where 1 means not at all confident and 5 means that you are
extremely confident, how confident are you that you can do a total of 30 minutes of
physical activity 5 or more days a week?

a. Not at all Confident . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1
b. Somewhat Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .  .2
c. Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. . . . . . . . . . . . 3
d. Very Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .. . . . . . 4
e. Extremely Confident (Go to Q #7) . . . . . . . . . . . . . . . . . .. . . .5
Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7
Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . 9

(If Q.#1=2-9 and Q.#5=5, then go to Q.#7;
If Q.#1=1 and Q.#5=5, then go to end of the survey)

6. On a scale of 1 to 5, where 1 means not at all confident and 5 means that you are
extremely confident, how confident are you that you can do a total of 30 minutes of
physical activity on any single day?

a. Not at all Confident . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .1
b. Somewhat Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .  .2
c. Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. . . . . . . . . . . . 3
d. Very Confident . . . . . . . . . . . . . . . . . .. . . .  . . . . . . .. .. . . . . . 4
e. Extremely Confident (Go to Q #7) . . . . . . . . . . . . . . . . . .. . . .5
Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7
Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . 9

(If Q.#6 was answered and Q.#1=1, then go to the end of the survey.)



7. I’m going to read you a list of reasons people give for not being physically active.
Please tell me what is the main thing which prevents you most from doing a total of
30 minutes of physical activity at least 5 days of the week? ( Read examples found in
parentheses only if necessary)

a. a lack of motivation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .01
b. a lack of time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02
c. a physical disability or other health limit. . . . . . .. . . . . . . . . . . . . . .03.
d. there’s no place to exercise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04
e. the cost is too high . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05
f. some other reason (Specify:  ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .06
Don’t know/Not sure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .77
Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .99


